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	Date: 
	Property Address: 
	Agent check one: 
	LandlordAgents Day Phone: 
	number or you may also write me at: 
	NameOf: Off
	NetTaxableValue: 
	Divide: 0
	line4by5: 
	No_of_units1: 
	No_of_units2: 
	Write 12: 
	Multiyear: 
	Effective on or after: 
	Monthly PT Cost: 4.45
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Multiply: 0
	Multiply2: 


